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2.2   观察两组治疗总有效率
治疗组治疗总有效率（94.74%）较普通组（76.32%）更高，
差异具有统计学意义（P＜0.05）。见表2。
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组别 肺啰音消失 咳嗽缓解 体温恢复 血气指标改善
治疗组（n ＝ 38） 7.36±2.18 4.87±1.53 4.13±1.58 3.08±1.46
普通组（n ＝ 38） 9.84±2.61 6.32±1.79 6.24±1.97 4.83±1.63
t 值 4.495 5 3.795 8 5.150 6 4.929 8
P 值 0.000 0 0.000 3 0.000 0 0.000 0
表 2   比较两组治疗总有效率
组别 治愈（例） 显效（例） 有效（例） 无效（例） 总有效率 [ 例（%）]
治疗组（n ＝ 38） 14 17 5 2 36（94.74）
普通组（n ＝ 38） 10 11 8 9 29（76.32）
χ2 值 - - - - 5.208 4
P 值 - - - - 0.022 5
助治疗，能缩短患者的恢复时间，促进患者早日康复，还能提高
患儿的治疗有效率，实现显著的临床疗效。
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患者年龄为 50 ～ 77 岁，平均年龄（69.6±7.8）岁，其中男性有 7
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林金黄色葡萄球菌（MRSA）占 45.5%、链球菌占 18.2% 和甲氧西
林敏感金黄色葡萄球菌（MSSA）占 36.4%，药敏结果均对达托霉素
敏感，且均为其他抗生素治疗后再改为达托霉素治疗（100%）。11
例病例中有 10 名患者健康出院，其中有 5 例因心力衰竭经外科手
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Effectiveness of Daptomycin in the Treatment of Gram-Positive Left-
Sided Infective Endocarditis
YANG Lijuan  LIU Yige  Department of Pharmacy, Xiamen Cardiovascular 
Hospital Xiamen University, Xiamen Fujian 361004, China
[Abstract] Objective The aim of this study was to evaluate the 
effectiveness of daptomycin in left-sided infective endocarditis(IE) patients. 
Methods  Eleven patients with left heart endocarditis, monitored with a 
diagnosis of IE based on modified Duke criteria between December 2016 
and December 2018, and receiving daptomycin as monotherapy, were 
enrolled. The success of daptomycin in these patients was revealed with 
improvements in microbiological, biochemical, and radiologic findings, as 
well as physical examination findings. Results The age of the patients was 
50 ~ 77 years old, the average age of the patients was (69.6 ± 7.8) years 
old, including 7 males (64%) and 4 females (36%). Among the pathogens, 
MRSA accounted for 45.5%, Streptococcus 18.2% and MSSA 36.4%. The 
results of drug sensitivity were sensitive to daptomycin, and they were 
all treated by other antibiotics and then changed to daptomycin (100%). 
Of the 11 patients, 10 were discharged from hospital, 5 were treated by 
surgery for heart failure (45%), and 1 died of multiple organ dysfunction. 
No side effects were observed and the tolerance was good in 11 patients. 
Conclusion Daptomycin can be used successfully in left heart endocarditis 
with no significant side effects. 




1   资料与方法





































[1]  Cahill T.J.，Baddour L.M.，Habib G.，et al. Challenges in infective 
表 1   感染性心内膜炎病例的临床特征
患者序号 年龄（岁） 性别 感染部位 赘生物大小 危险因素 致病菌
1 75 男 主动脉瓣 1.1 cm×0.3 cm 牙科操作 MSSA
2 50 女 二尖瓣 1.1 cm×1.2 cm 置管操作 MSSA
3 72 男 主动脉瓣 0.9 cm×0.5 cm 置管操作 MRSA
4 76 女 二尖瓣 1.4 cm×0.7 cm 置管操作 MRSA
5 65 男 二尖瓣 0.6 cm×0.9 cm 牙科操作 MSSA
6 73 男 二尖瓣 1.2 cm×0.8 cm 不清楚 链球菌
7 75 男 主动脉瓣 1.0 cm×0.8 cm 置管操作 链球菌
8 70 男 二尖瓣 0.5 cm×0.6 cm 不清楚 MRSA
9 69 女 主动脉瓣 1.0 cm×0.9 cm 置管操作 MRSA
10 64 女 二尖瓣 1.0 cm×1.0 cm 不清楚 MSSA
11 77 男 二尖瓣 1.2 cm×1.1 cm 置管操作 MRSA
  注：MSSA 为甲氧西林敏感金黄色葡萄球菌，MRSA 为甲氧西林耐药金黄色葡萄球菌
表 2   感染性心内膜炎病例的治疗和结局
患者序号 初始治疗方案 更换成达托霉素原因 达托霉素治疗天数 外科干预 疗效
1 头孢曲松 治疗失败 8 + 死亡
2 万古 + 阿米卡星 万古不敏感 29 - 成功
3 万古 + 阿米卡星 肾功能不全 20 + 成功
4 万古 肾功能不全 18 + 成功
5 替考拉宁 治疗失败 28 - 成功
6 替考拉宁 治疗失败 30 - 成功
7 头孢曲松 治疗失败 30 + 成功
8 万古 肾功能不全 15 - 成功
9 万古 治疗失败 16 - 成功
10 头孢曲松 治疗失败 32 - 成功
11 万古 谷浓度不达标 28 + 成功
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【摘要】目的 研究阿托伐他汀 + 曲美他嗪治疗冠心病心绞痛的效果。
方法 本次将 2018 年 4 月—2019 年 3 月期间本院收治 110 例冠心病
心绞痛患者按照随机数字表法分为两组，在常规治疗的基础上，对
照组 55 例采用阿托他汀治疗，观察组 55 例采用阿托伐他汀 + 曲美
他嗪治疗。将两组的临床相关指标进行比对。结果 观察组患者治疗
后的心绞痛发作次数（3.05±1.17）次 / 周，少于对照组，持续时间
（3.09±1.34）min/ 次，短于对照组，差异均具有统计学意义（t ＝ 8.412、
14.685，P ＜ 0.05）；观察组的临床总有效率（96.36%）高于对照组，
差异具有统计学意义（χ2 ＝ 4.950，P ＜ 0.05）；两组的不良反应发
生率进行比较，差异无统计学意义（P ＞ 0.05）。结论 曲美他嗪与阿
托伐他汀联合应用在冠心病心绞痛患者的治疗中安全有效，有助于
心绞痛症状的改善。
【关键词】冠心病 ；心绞痛 ；阿托伐他汀 ；曲美他嗪 ；不良反应 ；
效果
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Effect of Atorvastatin + Trimetazidine on Angina Pectoris
GAO Xiaoqian  Department of Cardiology, Sanming City Hospital of 
Integrated Traditional Chinese and Western Medicine, Sanming Fujian 
365001, China
[Abstract] Objective To study the effect of atorvastatin+trimetazidine on 
coronary heart disease with angina pectoris. Methods From April 2018 to 
March 2019, 110 patients with coronary heart disease and angina pectoris 
were divided into two groups according to the random number table. On 
高孝谦
阿托伐他汀 + 曲美他嗪治疗冠心病心绞痛效果
the basis of routine treatment,55 patients in the control group were treated 
with atorvastatin. 55 patients in the observation group were treated with 
atorvastatin+trimetazidine.The clinically relevant indicators of the two 
groups were compared. Rseults The number of angina attacks (3.05±1.17) 
beats/week in the observation group was lower than that in the control 
group, and the duration (3.09±1.34) min/time was shorter than that of the 
control group. The difference was statistically significant (t  = 8.412, 14.685, 
P  < 0.05). The total clinical effective rate of the observation group (96.36%) 
was higher than that of the control group,and the difference was statistically 
significant ( χ 2 = 4.950, P  < 0.05). The incidence of adverse reactions 
was compared between the two groups.Academic significance (P > 0.05). 
Conclusion The combination of trimetazidine and atorvastatin is safe and 
effective in the treatment of patients with angina pectoris and contributes to 
the improvement of angina pectoris.
[Keywords] coronary heart disease; angina pectoris; atorvastatin; 
trimetazidine; adverse reactions; effectiveness
